� Case Report � mation or parenchymal lung disease, but congenital bronchial defect has never been reported before. Air leakage from the bronchial defect can form a retro cardiac pneumomediastinum or paramediastinal air cysts. 5 Most cases of pneumomediastinum resolve spontaneously, but with bronchial defects, continuous air leakage may lead to hemodynamic compromise, especially cardiac tamponade. 13, 5 If a bronchial defect is suspected, early diagnosis and aggressive intervention is required.
Case report
A female baby was born at 26 weeks 5 days gesta tion via cesarean section for preterm labor, and her A bronchial defect that causes a massive air leak is a surgical emergency. Some cases of bronchial de fects present in neonates, mainly due to injury from intubation, tracheal suction, or mechanical venti lation. 14 Rarely, bronchial defects may also occur secondary to congenital pulmonary airway malfor
Bronchial defects in neonates are known to occur very rarely as a complication of mechanical ventilation or intubation. This causes persistent air leakage that may form massive pneumomediastinum or pneumothorax, leading to cardiac tamponade or cardiorespiratory deterioration. Early diagnosis and treatment of bronchial defects are essential, as they can be accompanied by underlying severe lung parenchymal diseases, especially in preterm infants. We encountered an extremely low birth weight infant with an air cyst cavity in the posterior mediastinum that displaced the heart anteriorly, thereby causing cardiopulmonary deterioration. During exploratory-thoracotomy, after division of the air cyst wall (mediastinal pleura), we found a small bronchial defect in the posterior side of the right main bronchus. The patient had shown respiratory distress syndrome at birth, and she was managed by constant low positive pressure ventilation using a T-piece resuscitator after gentle intubation. As the peak inspiratory pressure was maintained low throughout and because intubation was successful at the first attempt without any difficulty, we think that the cause of the defect was not barotrauma or airway injury during intubation. The fact that the margin of the defect was very clear also suggested a congenital origin. To our knowledge, this is the first case of congenital bronchial defect in English literature. 
Discussion
Air leak syndrome is defined as the phenomenon in which air escapes from the tracheobronchial tree and collects in various body spaces where it is not normally present. 6 It occurs more frequently in the newborn period owing to the immature lungs. The incidence of air leaks in newborns is inversely related to birth weight and gestational age. 7 Immature lungs require higher airway pressure for proper venti lation, which causes barotrauma. Extremely low bir th weight infants are especially more exposed to pro cesses such as intubation or the use of a suction ca theter, which increase the risk of air leaks occurring.
According to Cagle et al, 7 pneumomediastinum is the third most common air leak syndrome in newborn after pneumothorax and pulmonary interstitial em syndromes, but sometimes can occur spontaneously. 811 Leaked air gathers at the hilum and is deposited usually between the thymus and heart, but may also enter the retrocardiac area, causing posterior pneumomediastinum. In the past, this has also been termed infraazygos pneumomediastinum, para mediastinal cyst, pneumatocele, and pulmonary ligament air, among other terms, based on chest radiography findings. However, as the diagnosis can now be made accurately on CT scans, these terms are disused. 12 The diagnosis of posterior pneumo mediastinum is more difficult than that of anterior pneumomediastinum, which has specific features such as the 'spinnaker sign'. 13 Furthermore, leaked air can compress the heart and spread more to other sites such as the pericardium, peritoneum, or subcu taneous tissue of the chest and neck. Therefore, posterior pneumomediastinum presents more com plications and a higher mortality rate. 12 
